Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



2008 



OpeniaPubltc 
Inspection 



A For the 2008 calendar year, or tax year beginning 



B Check if 
applicable. 

□Address 
change 

□ Name 
change 

□Initial 
return 

□Termin- 
ation 

□Amended 
return 
Applica- 
tion 

pending 



□ 



Please 
use IRS 
label or 
print or 
type 

See 
Specific 



and ending 



C Name of organization 

INTERNATIONAL PARTNERS IN MISSION 



Doing Business As 



Number and street (or P.O box if mail is not delivered to street address) 
3091 MAYFIELD ROAD 



Room/suite 
320 



City or town, state or country, and ZIP + 4 
CLEVELAND, OH 44118-1214 



F Name and address of principal officer: 



I Tax-exem pt status: l~X~) 501 (c ) ( 3 )M (in sert no. ) HP 4947(a)(1) or □ 527 

j website: ► www. i|>ff) -connections .org 



•iffi- 

K Type of organization [Zj Corporation I I Trust I I Association I I Other ► 



D Employer identification number 



43-1487311 



E Telephone number 

216-932-4082 



G Gross receipts $ 



1,411,628, 



H(a) Is this a group return 

for affiliates? CZlYes DC No 

H(b) Are all affiliates included' □ Yes □ No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 



L Year of formation 



M State of legal domicile 



Part j Summary 



1 Bnefly descnbe the organization's mission or most significant activities: Worldwide Mission Projects 



Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its assets. 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



25 



25 



10 



0. 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



1,572,693, 



933,785 



420,895 



22,069 



4,823, 



7,693, 



1,602,455 



52, 125 



1,411,628. 



V) 
0> 

in 
c 
a 
a. 
x 
in 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 72,444. 

17 Other expenses (Part IX, column (A), lines 1 1a-1 1d, 1 1f-24f) 

18 Total expenses. Add lines 1 3-1 7 (must equal Part IX, column (A), line 25) 
19 



327,783, 



351,766 



391,381 



536,323 



769,475 



Revenue less expenses. Subtract line 18 from line 12) 



1,488,639 



729,488 



113,816 



1,617,577, 



-205,949, 



toSS 
t/tea 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 



j**- i 

22 Net assets or fund balances. Subtract line 21 from line 20 



MAY 2 7 -2009 



813,608. 



97,461. 



872,722. 



716, 147. 



362,524. 



510, 198. 



Fartit Signature Block 



Under penalties of perjury, I declare that I have examined this retum,ftncludinO=^Myln8^W ,edu ' e s ^ d statemjants, and to the best ot my knowledge and belief, it is true, correct, 
and complete Dedjjajlon of preparer (other thao-Sfflcefl Is based on^Hnfor™toaou*JMLE3Parer"ti&s any knowledge 



Sign 
Here 



Ant nnma oniH HHa 



Date / 7 



Type or print name and title 



o 

CO 



Paid 

Preparer's 
Use Only 



Preparer's ^ 
signature r 



Firm's name (or 
yours If 

self-employed), 
address, and 
ZIP + 4 




Fic 



Date 

05/08/09 



Eggemeyer & Williamson, CPA's 

►6240 S. Lindbergh, Ste 101 
st--- Louis, Missouri 63123 



Check if 

self- . , — . 
employed ► | | 



Preparer's identifying number 
(see instructions) 



ein ► 37-1231621 



Phone no. ►314-845-7999 



May the IRS discuss this return with the preparer shown above? (see instructions) 



PS Yes □ No 



832001 12-18-08 LMA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Fart lit Statement of Program Service Accomplishments (see instructions) 



1 Briefly descnbe the organization's mission: 

International Partners in Mission works across borders of faith and 

culture on behalf of women, children , and youth to create partnerships 
that build justice/ peace, and hope. 

2 Did the organization undertake any significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? ... .... EIlYes l"X~lNo 

If "Yes", describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No 
If "Yes", descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: )(Expenses$ 5 8 , 2 4 9 . including grants of $ 5 , 000 . )(Revenue$ 420,895.) 

Immersion Experience Program - See attached 



4b (Code: ) (Expenses $ 271,901. including grants of$ 73,453.) (Revenue $ 

Grants and Donations - See attached 



4c (Code: )(Expenses$ 2 5 1 , 7 8 3 . including grants of $ 19 , 500 . )(Revenue$ 232,283.) 

Project Development - See attached 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ 346,230. including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► $ 1,450, 163. (Must equal Part IX, Line 25, column (B).) 

Form 990 (2008) 
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Part IV Checklist of Required Schedules 



Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ... 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I . 

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part II 
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III .... 

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, ° complete Schedule D, Part //.... 
Did the organization maintain collections of works of art, histoncaJ treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? 

If "Yes, " complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable 

Did the organization receive an audited financial statement for the year for which it is completing this return that was 

prepared in accordance with GAAP? If "Yes, ° complete Schedule D, Parts XI, XII, and XIII 

Is the organization a school as described in section 1 70(b)(1)(A)(ii)? If "Yes, " complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the U.S.? ... 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity 

located outside the United States? If "Yes, " complete Schedule F, Part II . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If °Yes, " complete Schedule F, Part III 

Did the organization report more than $1 5,000 on Part IX, column (A), line 1 1 e? If "Yes, " complete Schedule G, Part I . 
Did the organization report more than $1 5,000 total on Part VIII, lines 1 c and 8a? If "Yes, ° complete Schedule G, Part II 
Did the organization report more than $1 5,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II . . 
Did the organization report more than $5,000 on Part IX, column (A), line 27 // "Yes," complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer questions 24b-24d and complete Schedule K. 

If "No", go to question 25 ... .... .... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .... 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person dunng the year? "Yes," complete Schedule L, Parti ... ... .... 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a 

pnor year? If "Yes, " complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part III . ~_ 



2 
3 

4 

5 

6 



8 

9 

10 
11 

12 

13 
14a 
b 

15 

16 

17 
18 
19 
20 
21 
22 
23 



26 



27 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 


X 




11 


X 




12 


X 




13 




X 


14a 


X 




14b 


X 




15 




X 


16 




X 


17 




X 


18 


X 




19 




X 


20 




X 


21 


X 




22 




X 


23 


X 




24a 




X 


24b 




X 


24c 




X 


24d 




X 


25a 




X 


25b 




X 


26 




X 


27 




X 
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Yes 


No 


28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 




X 


37 




X 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an 

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other 

person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 

b Have a family member who had a direct or indirect business relationship with the organization? 

If "Yes," complete Schedule L, Part IV ... 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation 
contnbutions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
If "Yes, " complete Schedule R, Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 
If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes. " complete Schedule R, Part VI ... . 
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j Part V j Statements Regarding Other IRS Filings and Tax Compliance 













Yes 


No 


1a 


Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable 


1a 










b 


Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 


1b 










c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 










(gambling) winnings to prize winners? 






1c 




X 


2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return . 


2a 


10 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 




2b 




X 




Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return, (see instructions) 








3a 


Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 


3a 




X 


b 


If "Yes," has it filed a Form 990-T for this year? If "No, ° provide an explanation in Schedule O 






3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 










financial account in a foreign country (such as a bank account, securities account, or other financial account)? 


4a 




X 


b 


If "Yes," enter the name of the foreign country: ► 














See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and 










Financial Accounts. 












5a 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






5a 




X 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . 


5b 




X 


c 


If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 










Tax Shelter Transaction? 






5c 






6a 


Did the organization solicit any contributions that were not tax deductible? 






6a 




X 


b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 










were not tax deductible? .... 






6b 




X 


7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 


7a 




X 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 










to file Form 8282? 






7c 




X 


d 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d 










e 


Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 










benefit contract? 






7e 




X 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7f 




X 


g 


For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 




7fl 




X 


h 


For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1 098-C as required? 


7h 




X 


8 


Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 










excess business holdings at any time during the year? 






8 






9 


Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 












a 


Did the organization make any taxable distributions under section 4966? 






9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? 






9b 






10 


Section 501(c)(7) organizations. Enter: 






- 






a 


Initiation fees and capital contributions included on Part VIII, line 12 ... 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 










11 


Section 501(c) (12) organizations. Enter: 












a 


Gross income from members or shareholders . . 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 


11b 










12a 


Section 4947(a) (1 ) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 ? 


12a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 


12b 
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Part VI 



Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the 
Internal Revenue Code.) 

Section A. Governing Body and Management 



1a 
b 

2 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions. 

1a 



1b 



4 

5 
6 
7a 



8 



b 
9a 
b 



10 



11 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent ... ... 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? .... 

Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? . . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 

a The governing body? ... 

Each committee with authority to act on behalf of the governing body? ... 
Does the organization have local chapters, branches, or affiliates? . ... ... 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 

descnbe in Schedule O the process, if any, the organization uses to review the Form 990 

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



25 



25 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



X 



X 



Section B. Policies 



12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have a written conflict of interest policy? If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse 

to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe 

in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

The organization's CEO, Executive Director, or top management official? 

Other officers or key employees of the organization? .. .. 

Describe the process in Schedule O. (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity dunng the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such arrangements? . . . 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



Section C. Disclosure 



None 



1 7 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 
public inspection. Indicat e ho w you make these availa ble. C heck all that apply. 

Own website Another's website Upon request 

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

IPM - 216-932-4082 

3091 MAYFIELD ROAD, CLEVELAND, OH 44118-1214 

i^iTos Form 990 (2008) 
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PartViil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Use Schedule J-2 rf additional space is needed. 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation, 
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 
organizations. 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


... ■ J 

(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 

(W-2/1099-MISC) 


(R 

Estimated 
amount of 
other 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 




Key employee 


Highest compensated 
employee 


1 

£ 


Flo Saeger 
Chair 


0.00 


X 












. 


0. 


. 


Christine Henry 
Vice-Chair 


0.00 


X 












. 


. 


. 


Caroline Mills 
Vice-Chair 


0.00 


X 












. 


0. 


. 


Rufina Simiyu 
Vice-Chair 


.00 


X 












. 


0. 


. 


Elizabeth Reichard 
Secretary 


.00 


X 












. 


. 


. 


Michael Mayor 
Treasurer 


.00 


X 












. 


0. 


. 


David Westcott 
Asst Treasurer 


0.00 


X 












. 


0. 


. 


Sharon Milligan PhD 
Past chair 


0.00 


X 












. 


. 


. 


Beth Damsgaard-Rodriquez 
Member 


0.00 


X 












0. 


0. 


0. 


Tony Dowell 
Member 


0.00 


X 












0. 


0. 


0. 


Nadine Hopwood Feighan 
Member 


0.00 


X 












0. 


0. 


0. 


Carol Finding 
Member 


0.00 


X 












0. 


0. 


0. 


Leah Gary 
Member 


0.00 


X 












0. 


0. 


0. 


Ana Greig 
Member 


0.00 


X 












0. 


0. 


0. 


Stephanie Hiedemann 
Member 


0.00 


X 












0. 


0. 


0. 


Rev. Douglas Horner 
Member 


0.00 


X 












0. 


0. 


0. 


Donna Kwilosz 
Member 


0.00 


X 












0. 


0. 


0. 



832007 12-18-08 



Form 990 (2008) 



Form 990 (2008) 



INTERNATIONAL PARTNERS IN MISSION 



43-1487311 Page8 



Part Vlt Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 


(F) 

Estimated 
amount of 




per 
week 


Individual frusta or director 


Institutional trustee 


1 


i. 

o 

1 

i 


s 

ll 




from 
the 
organization 
(W-2/1099-MISC) 


from related 
organizations 
(W-2/1099-MISC) 


other 
compensation 

from the 
organization 
and related 
organizations 


Sammy Mayer 
Member 


0.00 


X 












0. 


0. 


0. 


Kimberly McCarthy 
Member 


0.00 


X 












0. 


0. 


0. 


Amanda McCoy 
Member 


0.00 


X 












0. 


0. 


0. 


Kim McElaney 
Member 


0.00 


X 












0. 


0. 


0. 


Mark Schulte 
Member 


0.00 


X 












0. 


0. 


0. 


Lawrence Sehy 
Member 


0.00 


X 












0. 


0. 


0. 


Mahesh Upadhyaya 
Member 


0.00 


X 












0. 


0. 


0. 


Joseph F. Cistone 
Exec Director 


50.00 






X 








95,877. 


0. 


0. 


Mary LaPorte 

Chief Operatinq Officer 


40.00 






X 








60,000. 


0. 


0. 


John Coughlin 
Director of Projects 


40.00 






X 








60,000. 


0. 


0. 


1b Total 












► 




215,877. 







2 Total number of individuals (including those in 1 a) who received more than $1 00,000 in reportable 
compensation from the organization ^_ 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 
the organization? If "Yes, * complete Schedule J for such person 



4 

5 



Yes No 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation 
from the organization ► 
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j Part VIII Statement of Revenue 










(A) 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue excluded 
from tax under 

sections 
512, 513,or514 


Contributions, gifts, grants 
and other similar amounts 


1 a Federated campaigns . . 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contnbutions) 
f All other contnbutions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbutions Included in lines 1a- If $ 

h Total. Add lines 1a-1f 


1a 
1b 
1c 
1d 
1e 

1f 


933,785. 

22,976. 
► 


933,785. 








Program Service 
Revenue 


2 a Immersion Trip Income 


Business Code 


420,895. 


420,895. 






b 












c 












d 












e 












f All other program service revenue 












g Total. Add lines 2a-2f . . 


. . . . ► 


420,895. 








Other Revenue 


3 Investment income (including dividends, interest, and 
other similar amounts) . ► 

4 Income from investment of tax-exempt bond proceeds ► 


4,823. 






4,823. 










5 Royalties 


► 










6 a Gross Rents 

b Less: rental expenses 
c Rental income or (loss) 


(i) Real 


(ii) Personal 






















d Net rental income or (loss) 


► 


7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or floss) 


(i) Securities 


(ii) Other 






















d Net gain or (loss) 




► 


8 a Gross income from fundraising events (not 
including $ of 
contnbutions reported on line 1 c). See 

Part IV, line 18 a 

b Less: direct expenses .... b 
c Net income or (loss) from fundraising events 
a Gross income from gaming activities. See 
Part IV, line 19 .... .a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities 
10a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold . . b 
c Net income or (loss) from sales of inventory . 


49, 169. 
. . .. ► 


49,169. 


49 f 169. 






. . . ► 










► 






- 




Miscellaneous Revenue 


Business Code 


2,956. 


2,956. 






11 a Other Income 




b 












c 












d All other revenue 












e Total. Add lines 1 1 a-1 1 d 


► 


2,956. 








12 Total Revenue. Add lines 1h. 2a. 3. 4. 5. Bd. 7d, 8c. 9c, 10c, and 11e ^ 


1.411.628. 


473,020. 




4,823. 
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Fart Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


Total expenses 


n (B) 

Program service 
expenses 


Management and 
genera) expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . . 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal ... 
c Accounting 

d Lobbying . 

e Professional fundraismg services. See Part IV, line 17 

f Investment management fees 

g Other 

12 Advertising and promotion 


40,252. 


40,252. 














311,514. 


311,514. 






























454,480. 


392,053. 


25,689. 


36,738. 










81, 843. 


66,601. 


9,782. 


5,460. 










































































13 Office expenses . . . . 


9,372. 


6,385. 


1,476. 


1,511. 


14 Information technology 

15 Royalties . 

16 Occupancy 


















20,342. 


12,794. 


3,693. 


3,855. 


17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization .... 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 


53,921. 


50,806. 


27. 


3,088. 










38,639. 


37,457. 


549. 


633. 


3,644. 


1,822. 


1,822. 












7, 177. 




7, 177. 




12,600. 


8,032. 


2,222. 


2,346. 










a IMMERSION TRIP EXPENSE 


344,836. 


344,836. 


0. 


0. 


b PROFESSIONAL FEES 


45,642. 


35,370. 


4,559. 


5,713. 


c PRINTING 


32,786. 


30, 195. 


289. 


2,302. 


d TELEPHONE 


30,901. 


24,834. 


2,387. 


3,680. 


e IN KIND EXPENSE 


22,976 . 


22,976. 


0. 


0. 


f All other expenses 


106,652. 


64,236. 


35,298. 


7, 118. 


25 Total functional expenses. Add lines 1 through 24f 


1,617,577. 


1,450,163. 


94,970. 


72,444. 


26 Joint Costs. Check here ► I I if following 

SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaiqn and fundraisinq solicitation . 
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PartX Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L ... 

7 Notes and loans receivable, net ... 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 


413, 123. 


1 


252,268. 


48,642. 


2 


73,830. 


234,938. 


3 


430,878. 


4,908. 


4 


5,953. 




5 






6 






7 






8 




51,865. 


9 


39,142. 


10a Land, buildings, and equipment: cost basis 
b Less: accumulated depreciation. Complete 
Part VI of Schedule D 


10a 


53,007. 


18,245. 


10c 


19,023. 


10b 


33,984. 


11 Investments - publicly traded securities 

1 2 Investments - other securities. See Part IV, line 1 1 

13 Investments • program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 1 5 (must equal line 34) .... 




11 






12 






13 






14 




41,887. 


15 


51,628. 


813,608. 


16 


872,722. 


Liabilities 


17 Accounts payable and accrued expenses . 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 throuqh 25 . 


9,754. 


17 


38,704. 




18 




87,707. 


19 


162,806. 




20 






21 






22 






23 






24 


161,014. 




25 




97,461. 


26 


362,524. 


Net Assets or Fund Balances 


Organizations that follow SFAS 11 7, check here ► LXJ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


454,660. 


27 


240,054. 


261,487. 


28 


270,144. 




29 






30 






31 






32 




716, 147. 


33 


510,198. 


813,608. 


34 


872,722. 



Part XI j Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 

b If 'Yes,' did the organization undergo the required audit or audits? . . . . 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



832011 12-18-08 



Form 990 (2008) 



.SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


OflflQ 

Open to Public 
Inspection 


Name of the organization 

INTERNATIONAL PARTNERS IN MISSION 


Employer identification number 

43-1487311 


Part i Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organ ization is not a pnvate foundation because it is: (Please check only one organization.) 

1 □ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 □ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

4 □ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ^ 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)frv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit descnbed in section 1 70(b)(1)(A)(v). 

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 I I A community trust described in section 1 70(b)(1)(A)(vi). (Complete Part II.) 

9 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete the Part III.) 

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

11 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporti ng o rganization and comple te lin es 1 1 e through 1 1 h. 

Type I Type II Type III ■ Functionally integrated Type III • Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below, 
the governing body of the supported organization? .... 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

h Provide the following information about the organizations the organization supports. 



□ 





Yes 


No 


HflO) 






11nfii) 






HfrfiiD 







(i) Name of supported 
organization 


(Ii) EIN 


(III) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see Instructions)) 


(iv) Is the organization 
n col. (I) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(I) of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S' 


(vll) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Fart if j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 

Section A. Public Support 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1-3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public SUDDOrt. Subtract line 5 from line 4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


650,791. 


1 .161 .518. 


1 ,188 .726. 


1,572,693. 


1,403,849. 


5.977,577. 


























650, 791. 


1,161,518. 


1 ,188 ,726. 


1 ,572 ,693. 


1,403,849. 


5.977,577. 












1.220.409. 












4,757,168. 



Section B. Total Support 



Calendar year (or fiscal year beginning in)^ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly earned on 

10 Other income. Do not include gain 
or loss from the sale of capital 

assets (Explain in Part IV.) 

Total support. Add lines 7 through 10 



11 
12 
13 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


650,791. 


1,161.518. 


1 .188 .726. 


1 ,572 ,693. 


1,403,849. 


5,977,577. 


807. 


2,673. 


10,423. 


22,069. 


4,823. 


40,795 . 














4,289. 


11,533. 


16,384. 


7,693. 


2,956. 


42,855 . 












6,061.227. 


etc. (see instructions) ... 


12 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



75.02 



14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2007 Schedule A, Part IV-AJine 26f 

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . 

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more 
and if the organization meets the "facts-and-circumstances 1 test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. 
Private foundation. If the organization did not check a box on line 1 3. 1 6a. 1 6b. 1 7a. or 1 7b. check this box and see instructions . 



78.49 % 



% 



18 
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Part H-8 



To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768 
(election under section 501 (h)). See the instructions for Schedule C for details. 





(a) 


(b) 


Vac 


no 


Amniint 

IIUUI 11 


1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
a Volunteers? 




X 




b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? 
i Other activities? If "Yes," describe in Part IV .... 
j Total lines 1c through 1i 
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 




X 




X 






X 






X 






X 






X 






X 






X 






















c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 491 2 tax. did it file Form 4720 for this vear? 










PartllhA To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5) 
501(c)(6). See the instructions for Schedule C for details. 


, or section 



1 Were substantially all (90% or more) dues received nondeductible by members? . 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 



Yes 



No 



FartfB-B 



To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is 
answered "Yes." See Schedule C instructions for details. 



1 Dues, assessments and similar amounts from members 

2 Section 1 62(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total ... 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 1 62(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 


1 




2a 




2b 




2c 




3 




4 




5 




Part IV Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1 ; Part l-B, line 4; Part l-C, line 5; and Part ll-B, line 1 i. Also, complete this part 
for any additional information. 
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Part HI I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
t hat a pply): 

a □ Public exhibition d □ Loan or exchange programs 

b I I Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . I ] Yes 



□ No 



Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 
on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIV and complete the following table: 



□ Yes □ No 



Beginning balance 

Additions dunng the year 

Distnbutions dunng the year ... 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If 'Yes.* explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 




. □ Yes □ No 



Party J Endowment Funds. Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































Beginning of year balance 

Contnbutions . . 

Investment earnings or losses . . 
Grants or scholarships 
Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

Provide the estimated percentage of the year end balance held as: 

Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Term endowment ► % 



1a 
b 
c 
d 

e 

f 

g 

2 

a 
b 

c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations ... ... 

(ii) related organizations .... 

b If "Yes" to 3a(ii)p are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 




X 



Part VI j Investments - Land, Buildings, and Equipment. See Form 990, Part x, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 


1a Land .... ... 

b Buildings ... 

c Leasehold improvements 

d Equipment 

e Other 










































Total. Add lines 1 a-1 e. (Column (d) should equal Form 990, Part X, column (B), line 1 0(c).) ► 
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Part VII 


Investments - Other Securities. See Form 990, Part x, line 12. 


(a) Description of security or category 
(including name of security) 


\WJ DUUfX VolUC 


(c) Method of valuation: 
Cost or end-of-year market value 


Financial derivatives and other financial products 

Closely-held equity interests 

Other 




































































Total. (Col (b) should equal Form 990. Part X, col (B) line 1 2 ) ► 






Part Vliil Investments - Program Related. See Form 990, Part x, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 






























































Total. (Col (b) should eoual Form 990, Part X, col (B) line 1 3.) ► 






Part \X 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


LIFE INSURANCE RECEIVABLE 


42, 378. 


EMPLOYEE ADVANCES 


8,400. 


DEPOSITS 


850. 






























Total. (Column (b) should eoual Form 990, Part X, col (B) line 15.) . . ► 


51,628. 


Part X I Other Liabilities. See Form 990, Part X, line 25. 


(a) Descnption of liability 


(b) Amount 


+ 


Federal income taxes 








































Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) ... . ► 





In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48. 
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Part XI : Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments ... . 

5 Donated services and use of facilities .... 

6 Investment expenses 

7 Prior period adjustments ... 

8 Other (Describe in Part XIV) .... 

9 Total adjustments (net). Add lines 4-8 ... 
1 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 



10 



1,411,628, 



1,617,577. 



-205,949. 



-205,949. 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 

c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments 
Donated services and use of facilities . . 

Recovenes of pnor year grants 
Other (Describe in Part XIV) 
Add lines 2a through 2d 
Subtract line 2e from line 1 . 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Descnbe in Part XIV) .... 

Add lines 4a and 4b . . . 
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I. line 12.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



1,411,628. 



1,411,628 



1,411,628, 



Part XUi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 

a 

e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements .. 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Pnor year adjustments 

Losses reported on Form 990, Part IX, line 25 

Other (Descnbe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2e from line 1 .. 

Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Descnbe in Part XIV) 

Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This should equal Form 990. Part I, line 18.) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



1,617,577 



1,617,577 



1,617,577 



Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I 
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 



, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 
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► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMBNo 1545-0047 
0% 1% A 

2008 

mspeoSon 


Name of the organization 


INTERNATIONAL PARTNERS IN MISSION 


Employer identification number 

43-1487311 . 



Form 990 , Part VI , line 5; A fraudulent check for $33 , 000 possessing IPM's 



bank account number was presented in India to an Indian bank. Funds were 
disbursed on the check, however, IPM was held harmless by the US bank from 
which funds were diverted. 



Form 990, Part VI, Line 12c: IPM Conflict of interest policy available on 
IPM website. 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 



International Partners in Mission 
Form 990 

Section IE Answers 



Detail of the organization's three largest programs follows: 

4a. Immersion Experience Program 

Expenses: $580,249 Revenue: $420,895 Grants: $5,000 

• 21 Immersion Experience Programs (IEPs) completed in 2008 

• 188 individuals participated in the IEPs 

• 4 high schools, 5 Universities, 6 congregations, & 1 corporation participated in IEP 
programs in 2008. Individuals and families participated in 7 IPM "Open" IEPS. 
IEP participants were drawn from the United States well as Italy and China. 

• Expanded education and outreach programs were conducted throughout the US in 
the following markets: Metropolitan St. Louis, Northeast Ohio, California & the 
West Coast, the Chicago Area, New England, the Tri-State area (Connecticut, New 
Jersey, New York) & the Washington D.C. Area 

• $10,740 in additional donations were provided to Project Partners 
Directly through the IEP Program 

4b. Grants and Donations 

Expenses: $271,901 Revenue: Grants: $73,453 

• In 2008 IPM provided grants and donations totaling $27 1 ,90 1 to 64 Projects Partners 
throughout the world, touching the lives of over 60,000 people. 

• IPM identifies and selects community-based projects for funding and technical 
assistance by linking them in partnership with congregations, families, individuals, 
schools, and like-minded organizations in the United States and around the world. 

• IPM strives to provide and alternative, effective and personal way to participate in 
projects that promote justice, peace, and hope. 

4c. Project Development 

Expenses: $251,783 Revenue: $232,283 Grants: $19,500 

o IPM provided technical assistance to Project Partners, including training on basic 
finance and administration, marketing and operational training. 

• Promoted IPM's 2 nd Annual Latin America & the Caribbean Conference for local 
Partner organizations in Nicaragua, involving over 30 participants from Colombia, 
Dominican Republic, El Salvador, Nicaragua and the USA. Three seminars by 
academics and practitioners were held on 1) youth- in Latin America and 
interventions targeting them, 2) Women's Microenterprise and 3) US Influence in 
Central America & Perspectives with the Obama Administration. Three workshops 
were held covering marketing and sales, fundraising skills, and planning, budgeting, 
and reporting. 

• IPM facilitated partner exchanges between Mujer & Cominidad (MyC) & Vida 
Nueva (Nicaragua). IPM also facilitated a meeting with MyC and the Salvadoran 
Government cooperative training institute. 

• In developing IPM's 2009-201 1 Strategic Plan, planning activities were held with 14 
Project Partners and 6 IPM Regional Staff Members in El Salvador and Kenya, 
Spring 2008 

• IPM continued to develop indigenous staff in El Salvador, India, & Kenya in order 
to strengthen support to Project partners. 



